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STATE PLAN UNDER THE SOCIAL SECURITY ACT
STATE Commonwealth of Puerto Rico

Methodology to Establish a Prospective Payment System (PPS) for Federally Qualified
Health Centers and Rural Health Centers in accordance with the Benefits Improvement
and Protection Act of 2000 (BIPA)

The Medicaid State Agency will determine the total costs of the Medicaid covered services
furnished by the FQHCs/RHCs during fiscal years 1999 and 2000 and divide these costs by the
total number of visits made to the FQHC/RHC by Federally matchable Medicaid beneficiaries.
The resulting quotient will be the FQHC/RHC prospective payment rate (PPS) for 2001. This
PPS rate will be updated annually in accordance with the Medicare Economic index (MEI) as
published by the Centers for Medicare and Medicaid Services. PPS rates will also be adjusted
for a change in the scope of services. A change in the scope of services is defined as a change in
the type, intensity, duration and/or amount of services.

For new providers (entities first qualifying as FQHC/RHC after December 31,2000); interim PPS .
rates will be calculated. These rates will be subject to final settlements through December 31 of
the initial and second year of the FQHC/RHC's existence. New FQHC/RHC's rate years will be
calendar years, thus the initial year may represent less than a full year of operation. The interim
PPS encounter rate will be the Commonwealthwide average PPS encounter rate. After the first
two years, the PPS encounter rate will be based on the average of the first two years' encounter
rates, as determined at final settlement, adjusted by the MEI and any changes in scope of
services.
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STATE PLAN UNDER THE SOCIAL SECURITY ACT %EE‘C‘A‘Q
STATE Commonwealth of Puerto Rico &

Methodology for Wrap around payments to Federally Qualified Health Centers/Rural
Health Centers (FOHC/RHC)

Wrap around payments to Federally Qualified Health Centers and Rural Health Centers serving
Federally matched Medicaid beneficiaries in managed care plans will be made on a quarterly
basis. Effective for managed care encounters provided on or after January 1, 2001, the amount of
the wrap around will be calculated based on the FQHC/RHC PPS encounter rate. The
FQHC/RHC will receive 100% of the difference between what it would have received under PPS
and the revenues received from the managed care organization for services rendered to Federally
matchable Medicaid beneficiaries. In the event that the revenues received from the managed care
organization are equal to or in excess of what the FQHC/RHC would have received under PPS,
no wrap around payment will be made. In the event that the Medicaid Agency erroneously
overpays the FQHC/RHC (e.g., makes a wrap around payment when none was due), the provider
must reimburse the Commonwealth for the amount of the overpayment within 90 days of being
notified of the overpayment.
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